.

T Elhics C i

P.Q. Box 12070 Austin, Texas 78711-2070 1-800-325-8506

. CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512)463-5800

Form C/OH
CoOVER SHEET PG 1

[T} Change of Address

The C/OH instRuction Guice explaine how to complete 1 g%?glél‘:l:i“ig" fhers) 2 Total pages filed:

this form.

3 CANDIDATE/ MS ! MRS MR FIRST M
OFFICEHOLDER U S 0wWN OFFICE USE ONLY
NAME .

' NICKNAME O" K CLast S: \_\ \&E SUFFIX § Dste Recsived

4 CANDIDATE/ ADDRESS /PO BOX; APT /SIATE #; CITY; STATE;  ZIP CODE ‘&
OFFICEHOILDER ﬂ 6 3
MAILING bS 23 BRIAL GechAD
ADDRESS Date Hand-dallveresﬁ’a !usl

Housos T= —qenn L 16 2

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o SEGRE\W-
QFFICEHOLDER
PHONE ('2/%‘ ) %q- q"" % O 66 Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST M Mt Trate Processed
TRE?ESURER , Date Imaged
NAM NICKNAME RE A['TERJA SUFFIX .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).,  APT/SUITE #; CITY: STATE; 2IP CODE
TREASURER {44068 R-(O-IS'HUITD
ADDRESS
{Resldence or business) b& (oL N S“ ’o" TK vlq o %3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER a
PHONE ( >3 S61- Bito
9 REPORTTYPE 15th day after campaign treasurer

[:l 30th day before election

D Runoff

L__| Exceeded $500 limit

[

[] Final report iattach C/OH - FR)

appointment (oMoeholder only}

[] #h day betore etection

10 PERIOD Manth Day Year Month Day Year
COVERED THROUGH
02 /63 Zoeos O 14 S 2 S
41 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year
1N /R paus| Tlrmmw [ & wos mp
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known}
Houstow @t Geuntw pist F
14 NOTICE
OF DIRECT == Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this infarmation cnly if they receive notification of the direct campaign expenditure, -
EXPENDITURE
8Y OTHER Name N / A
INDIVIDUALS
Addrese / PO Box; Apt. { Suite ¥ City: State; Zip Code
O additional pages
GO TOPAGE 2

Printad an recyclad paper

/@

Ravised 11/05/2003




Texas Eﬂ'lcha'rrm P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
"CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/IOH NAME 16ACCOUNT # (Ethies Commission Rlers
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidale's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this informiation only if they receive notice of such expenditures. -
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ seneraL

COMMITTEE ADDRESS

o

COUMMITTEE CAMPAIGN TREASURER NAME

[O asditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /l/q oY)
-=%
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 , Jex - 4
V EXP.END-IT-UR-E 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED S 6
TOTALS s (39
4, TOTAL POLITICAL EXPENDITURES
. 4qo
g 3 242.4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY o
BALANCE OF REPORTING PERIOD $ \"l’ qyo-2
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE __é___)
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm. under penalty of periury, that the accompanying report
8 : i squired to be reported by

THERESA M. ORTA
Notary Public, State of Texas

My Commission Expires
July 11, 2007

AFFIX NOTARY STAMP / SEAL ABOVE

: 74
to and subscribed before me, by the said JDI’I K cc l’l I A, €. , this the /S_ day
.20 4 §’ , to certify which, witness my hand and seal of office.

Aorion T Thevese O rts Motary

Signature of officer adgministering cath Printed name of officer administenng oath Titie of omcer adginisicring vath

Swo

of

@ Printed on recycled paper Revised 11/05/2003




Texas gthics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The WaTruction Guioe explains how to complate this form.

1 Total pages Schedule A:

2 FILERNAME

Soan C\WAKE

3 ACCOUNT # (Ethics Commission fters)

4 Date 5§  Fullname df contributer (7] out-of-state PAC (1D#:

Souns S WS

City, State; ZipCode

s Rkl

2-084S

8 Contributor address;

HOLSTE,

7 Amountof
contribution ($) !

™
(5, 000,

|
]

n-kind contribution

description (if applicable)

& Principal occupation / Job title (S structions)

“\oky G CE AANE &

40 Employer (See Instructions)

Dste Futname of contributor [ Jout-of-siate PAC (ID¥, ~— [ Amountor | In-kind contribution
< KN €ES L ADUE coniribution (8) | description (f appiicable)
Giin|e
l Contributoraddress: __ City. Stale; ZipCode 2 0690 :
Weusme Tw "0 €3 |
|
Principal cccupation / Job titls (See inatructions) Etnpioyer {See Instructions)
AN VESTS
Oste Full name of contributor ) out-of-stats PAL (1IDW: Amount of | In-kind on;ﬂ-iwﬁor.;b )
L’ \ conlribution ($) deacription (If applical
”lb‘l“r WuMERA LA\@uE l
Coninbutor adoress;  City, State; ZipCode L& {y. 0% |
oW sTIn, TR 163 |
Principal occupation / Job title (See instructions) Employer (See Instructions)
WSA\WE ES
Date Full name of contributor [ out-ot-state PAC (IOW; ) Amount of | in-kind contribution
‘ h NEES kh VO weE contribution (%) ] deacription (if applicable)
£ I TTRNY
Conftributor ﬁil c‘i; State; Zip Code . S" O b*‘%
WaU STowy TR T770% o
|
Principal occupation / Job tite (See Instructions) Employer (See nstructions)
. ANvELTLL
Date Full name of contributor [ out-of-stats PAC (ID¥. Amount of I Inkind contribution
\-\U»ME .(LA L..-N \ Q“E contribution ($) i desacription (i applicable)
5{\7-[55 OO6. |
Contributor address, City, State, ZipCodse \ 7 |
roas e TN > }

Principsl occupation / Job title (See Instructions)

Employer (See I

structions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
W contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled papss

.:[

Ravised 11/03/1003




Texas Ethics Commission P.O. 8ox 12070 Austin, Texas 78711-2070 {512} 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Wstrucnion Guipe explaing how to complete this form. 1 Total pages Schadula &

2 FILER NAME 3 ACCOUNT ¥ (Etics Commission flers)
4 Date 5 Fullname of contributor [ ouof-stete PAC (IOW; |7 Amountot {8 Inkind contribution

05 9 05— A .A/{.cf S M v -Dl4 contribution (§) | description {if applicable)

19/
/ 6 Con : City; State; ZipCode 3 oab.(—‘_‘;lt
7
A\ OUS T TR 11883 :
@ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
\NUESTVA 7 !
Date Full name of contributor ] oun-ot-state PAC (1D¥: ) Amount of [ in-l(iﬁd oo;ui;non
’ contribution ($) Hon (if spplicable)
(5 REG YAKI™M | dencr
06 / ag/ a-S. Cmtrfbutorpddmus; ChRy, State; Zip Code I 2 b :
Mugn!, TR 77 !!! :
Princippl pation /Job tite (See Instructions) Employer (See [nstructions)
Loz 134100 ER
Full narme of conh-lbutor [ out-of; state PAC (1D#: ) Amount of | Inkind contribution
LR E &G °‘e7 [// AR /V?/ contribution ($) 1 description (f applicable)
of 067 '5] o, 00!
Contributor address; Zip Code 25 |
U GALe, rx773?¥ I
|
Principal occupation / Job title (See Ins! z,lons) Employer {See Instructions)
REAL EFSTATE A
Dote Full neme of contributor [Oow-of-state PAC (ID¥ ] Anjount of l In-kind contribution
oé/p‘/‘f 14/\/‘:[ W»efé‘ﬂf- contribution ($) I description (if applicabie)
Contributor address; _ City, _ State, Zip Code /2 S, l
PuSTEY, TR 7707 N
|
Principal occupation / Job titie (See Inatructions) Employer (See Instructions)
Date Full name of cor\VMbutor [ oun-of-state PAC (I0# _} Amount of s | o in-kind oﬁ;ﬂph&mon
contribution ($) escription icable)
o/rfos Ay rrEfh LA nE ) 6.5.:
Contributo ress " Zip Code 3 7 |
‘/-fuu.s'r‘bl-; 7"‘2771!! |
f

P pation / Job litle (See Instructions) Employer (See Instructions)

LesS 1A €58 S NVES S FArENT

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘i Printed on racycled papec Revised 11/03/200)




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The istrucnion Guioe explains how to complete this farm.

4 Total pages Scheduts A:

2 FILER NAME

Sowas CW\KE

3 ACCOUNT # (Etica Commission flers}

¢

Contributor address, City, Stats; ZipCode

4 Date 5§ Fuliname of contributor [Jowt-of-state PAC (0¥ 7 Amountof | g8 Inkind contribution
contribution ($) description (if applicable)
. | preenly F . CoprRAL |
7/<J /03 S |
6 Con . : e &
e /, 000
s TV, 7% 778 3FE l
|
] Principal occupation / Job ti & {See Instructions) 10 Employer {See Instructions)
Date Full name of contributor (D;’m-um PAG (DR | Amountor | j !m e?;m: "
. N é /4 contribution (%} Ll a| )}
olsgest N RE 7e p ‘|
Conltributor address: v . Code l 600'/ |
M /
& I
//Dflﬂ r, 7 7774 1
Principal occupation / Job title (See Inatructions) Employer (See Inatructions)
Date Full name of contributor [[J out-of-state PAC (ID¥: ) Amount of I in-kind contribution
- ‘( contribution ($) I desacription (if applicable)
755 RrcprRD0 RN TEXR 50
Conlril_:utoraddrus; City:  Slate: /, 0 |
ﬁ‘ouﬂ"’! TE 774%3 |
!
Principal occupation / Job title {(See Instructions) Employer (See instructions)
Date Full name of contributor [ owt-of-state PAC (D% ) Amount of ] in-kind confribution
caontribution (S} l deacription (i applicable)
Contributor address, City, State; ZipCode :
o
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥: ) Amount of In-kind contribution
contribution ($) deacription (if applicable)

J
|
|
I
|
]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
PAC, please see instruction guide for additional reporting requirements.

':'i Printed on recycled papet

Revised 11/05/2003




Texas Ethics, Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

ScCHEDULE F

The WstrucTion Guipe explains how to complete this form.

4 Total pagas Schaduls F:

2 FILER NAME

Saud SH\KE

3 ACCOUNT # (Ethics Commission flers)

4 Date

2-16-85

5 Payeename

Fhl ChsT PRATING

6 Payeeaddress; City, State; Zip Code

b43 BoonE

W ousTun T 7707

Amount
%

S1-8%

M#er{—rﬂ 22036

B P'-l:‘l’llll)::: ;:r payment (See inslm?ﬁons regarding type of information 9 o Complete if direct axpenditure to benefit C/OH -
. p v ‘*_\_ w a Cendidsle / Officeholder name Office sought Office held
Daia P n — Amount
T .,0,}2 c€ DEFeT @
obfey/SS | O |2648
Payes nddress: City; Siate; ZipCode
6 7o S.et Fuw

Purpose of payment {See instructions regarding type of information

= Complete if direct expandilure

1o benefit C/OH

£50y S Fel

AHpusTvy 7R 7u36

required.) p rim J,,; ~0 Candidate / Officehalder name Offics sought Office heid
'
Dats P - Am
ok D€ PuF @
?/ 27'/ L AP ny
Payee address; City, State; ZipCode é z-

Purpose of payment {See ins'tmctions regarding type of information

« Complets if direct expenditure

to benefit C/OH =

YOTEK £18 71N G EAB T 5.

required ) /n/éﬂ £ meTERRL Candidate / Ofliceholder name + Ofe sought Ofmce hetd
Date Payeea name - Amount
pFPrEf % /5’,4(4(_ B ETFENCoUL] (5)
oyfeyfesT) B 752
Payee addrasa; City, Siate; ZipCode
J o0 R 3 Tvl/
Hokar -~ TR 770 4%

Purpose of payment {See instructions regarding type of Information -« Complete if direct expenditure lo benefit C/OH =
required.) Candidate / Ofiiceholder name Office sought Ciffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2k mrned on ecyce

d paper

Ravivad 11/03/200)

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The mstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

Saud SHE

3 ACCOUNT # {Ethics Commission flers}

4 Date 5 Payeenams

ﬂ«f' JO/.)T sFF7 ¢ €

6 Payee gjidress;

FECH LT
,/T,;MJ TV

pperpes] CEFTT SO

City; Stale; Zip Code

AREAL &

7 Amount
%)

2372

76/-?' Baon Ko

AHousTin &8 7703

B Purpose of payment (See instructions regarding type of information 9 «+ Complete il direct expenditure to benefit C/OH
required ) Candidate / Officeholder name Ofice sought Offica heid
/ vitesey .
ate Pa me Amount
T e
oS e eS|
Payee address; City; Siate;  Zip Code , 2 Uf" 9 ;

[4

required.) ?\(\_W*_\“k, Q;ng LY ETC»-

Pumose of payment {See inftructions regarding type of information « Complate if direct expenditurs to benefit C/OH +
required P riwt I ﬁ Candidate / Officeholder name Offica sought Offics heid
)
Date Payse name ﬂf Amount
($)
7///03" SABL: KNIHAL Yy
Payes address; City, State; ZipCode 3 l/O *
S 9ol el e pT
Trows 7oy TR N34
Furpose aof payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH =
required ) C A wmPeAV L d [TV N Y Candidate / Officeholder name + Office sought Office held
Date Payee name, Armourt
- OFF € )6)96 )
7/8>
© 7/ L S L
Payee addreas; Chy, State; ZipCode ‘ q - -‘
Epo¥ Soush WEST Fri)y
A OUIT¥A, 7% J7e 3
Purpose of payment (See instrctions regarding type of information + Complete i direct expenditure to benefit C/OH -
Candidate / Officeholder name Offica sought Omce hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ke

Printed on recycled peper

Revisad $1/03/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2Q070 (512) 463-5800 1-800-325-8506
'CREDITS (optional) scHEDULE K
The InsTRucTion Guine explains how to complete this form. 1 Towi pages Schedule K:
2 FILER NAME S 0 H M E; \ \K- — 3 ACCOUNT # {Ethics Commission filers}
4 Date' 5 Payorname 8 Amount
' (%)
£ Payoraddress; City, State; ZipCode ({;
Y \
7 Reason for credit W
Date Payor name Amount
%
Payar address; Gty State; ZipCode T
Reason for credit
Date Payor name Amount
%)
Payar address; City; State; Zi;; code oo
Reascn for credit
Date Payor name Amount
3
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
&3]
Payoraddress; iy, State ZiCode
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled papar

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-2070

{512) 463-5800 1-800-325-8506

[
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Wstrucnion Guioe explains how to complete this form. 1 Totel pages Schaduls A
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Soan CW\KE
4 Date § Fullnameofcontribitor  [Joutot-stale PAC (1D |7 Amountet 18  Inkindcontribution
contribution ($) | description (if spplicable)
, I
6 Contributoraddress;  City, State; Zip Code |
§ Principal occupation / Job tile (See Instructions) 4Q Employer (Sea Instructions)
\V/
Date Full name of contributor [ out-of-siate PAC (IQ#; \\ ) Amount of | Inkind contribution
; IUT' contribution (8) | description applicable)
Contributor address, City; Siate; i :
Principal ocoupation / Job title (See Inatructions) Employer (See instructions)
Cate Full name of contributer [} ont-ot-state PAC (IDW. ) Amount of | Inkind contgribution
contribution ($} I description (if applicable)
Contributor address, City; Siate; ZipCode :
‘ !
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥. ) Amourt of | In-kind contribution
contribution ($) ! description (if applicable)
Contributor addrass, Chy, State; ZipCode i
[
Principal cocupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ ouvt-o-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) 1 deacription {if applicable)
Contributor address; City; State; Zip Code ||
|

Principal occupation / Job title {Seea Instructions)

Employer (Ses instructions)

i contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
please see instruction guide for additional reporting requirements.

ﬁ Printed on recycted paper

Revised 11/052003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

e

"NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucTion Guine explains how to complete this form.

4 Total pages Schedule t:

2 FILER NAME "So RN\ S\-\\\{.e

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeename 8 Amount
%)
6 Payee address; City, State; Zip Code
/ e
7 Purpose of expenditure (See instructions regting ﬁ% information required.)
AN
| W W X
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose ot expenditure (See instruclions reganding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information req uired.)
Date Payee name Amount
_ (8)
Fayee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
(%)
Payee address; City;, State; Zip Code
Purpose of expenditure (See instructions regaraing ype of Information required. }

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

' PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

The inamruction Guipt oxplaine how to complets this form.

41 Total pages Schedule H:

2

FILER NAME

v Qe

3 ACCOUNT # (Ethics Commission filers)

4

Date ' 5§ Business name

7 Amount
%)

Purpose of payment (See instructions regarding type of information

«« Cormplete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Offica heid
'
Date Business hame Amount
(%)
Business address,; City; State; Zip Code
Purpose of payment (See instructions regarding type of information ~ Complete if direct expenditure o benefit C/OH =
requined.) Candidats / Officeholder name Office sought Ctlice held
Date Business name Amount
(%)
Business address; City, State; Zip Cede
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH =
required.) Candidate / Officeholder hame Office sought Office held
Date Business name Amount
(%)
Business address,; City, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought Office hekd

required.)

ATTACH ADDITIONAL COPIES OF THiIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The INsrucmion Guice explains how to complete this form. 1 Toml pages Schadule G
2 FILER NAME - \ ‘ S ‘ ’ \ KE 3 ACCOUNT # (Ethics Commission filers)
4 Date Payee name Armount
%
Payee address; City; State; Zip Code
Ly
Purpase of expenditure (See instructions regardin 'of information required.) Reimbursemant
from political
contributions
h intended
Date Payee name Amount
(%)
Payee address; City; State; ‘Zip Code
Puipuse of expenditure (Seo instructiona regarding type of infarmation required.) Reimpursement
fram political
contributions
intended
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions reganding type of information required.) Reimbursement
from political
contributions
intended
Date Payee name Armount
%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) Reimbursement
from political
contributions
Intended
Date Payee name Amount
%)
FPayee address; City; State; Zip Code
Purpose of expenditure (Sec inatructions regarding type of information required.) Reimbursament
from pofitical
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2002



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

' LOANS SCHEDULE E

. 4 Total pages Schedule E:
The InstrucTion Guioe explains how to complete this form.

2 FILER NAME g—\ 3  ACCOUNT # (Ethics Commission filers)
SOWN X\ €
. - \K.&
4 ;
TOTAL OF UNITEMIZED LOANS: 3 = = = = = $
§ Dateofioan 7 Nameoflender [Joutof-state PAC (ID¥: y |9 LoanAmount($)
6 Islendera .8- -Le;wd-erz'ldcire;s;- l Clty, o éta-te;. ' ‘Zi-pCm:.le ................ 10 Interestrate
financial Institution?
Y N 41 Mauwry oate
™~ [

Fi _pr———"
12 Principal oocupation f Jok tite (See lnswcﬁon\\ \ 1@0{/ r (See Instructions)
14 Description of Collateral 3 & \J .

[ none
15 GUARANTOR | 16 Name ofguarantor 18 Amount Guaranteed (5)
INFORMATION
17 Guarantor address;  City; State; 2Zip Code
[d not applicable
19 Principat Occupation 20 Employer
Date of foan Name of lender [Jowt-ci-state PAC (1D ) Loan Amount {$)
Is lender a Leﬁd;r a;ddress; . Cﬂy: o ;State; o Zip Code -------------- Interest rate
financial Inatitution?
Y N Maturity date
Principal occupation / Job title {See Instructions) Employer {See Instructions)

Description of Collateral

1 none
GUARANTOR Name of guarantor Amount Guaranteed (3}
INFORMATION
Guarantor address,  City; State; Zip Code
[0 not applicable
Principal Ocoupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ FPrinted on recycled paper Revisad 114052003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The InsTrRucTion Guie explains how to complete this form. 4 Total pages Schedule B:
2 FILER NAME — 3 ACCOUNT# (Ethics Comvmission filers)
TN S ATKE '
4 TOTAL OF UNITEMIZED PLEDGES: = = & = = = $
5 Date 6 Full name of pledger [Jout-of-state PAC (ID#: |8 Amountof  [g@  inkind description
L pledge ($) ' (it applicable)
7  Pledgoraddress; City, Stgte; Zip@ l
. l
_| 10 Principal sceupation I Job title (See Instructions) | 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {1D#: Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address: City; State; ZipCode |
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of pledgor [ outot-state PAC (ID#; Amount of | In-kind description
pledge ($) i (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation / Job titie (See Instructions) Empiloyer (See Instructions)
Date Fuli name of pledgor [ out-ot-state PAC (ID#: Amount of | In-kind description
pledge (5} | (if applicable)
Pledgor address; City; State;, Zip Gode |
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-ot-state PAC (ID#: Amount of | In-kind description
pledge () | (if applicable)
Pledgor address; City, State; ZipCode |

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

Revised 11/05/2003




